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D1 stated he turned right onto WB O Street from 9th Street & then changed lanes from the right lane to the left after not seeing anyone in that lane.  As he
merged to the left, his vehicle struck V2.  D2 stated he turned from SB 9th Street to WB O Street on the outside lane.  As he continued WB, V1 started
merging into the lane he was in & collided with his vehicle.  There were no injuries.  Note: V1 expiration is actually in 2017, but the program would not accept
that year, so 2016 was entered so accident could be approved.
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